U.S. Cepartment of L.abar FORM LM_30 Form approved

Office of Labor-Management' oo approved
washingion. DC 20210 LABOR ORGANIZATION OFFICZR AND Rt
EMPLOYEE REPORT Expires 11-30-2006

. This report is mandatory under P.L, B6-257, as amended. Falure 1o comply may result in criminal prosecution, fines, cr vl penalties as provided by 29 U.S.C 439 or 440.

I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH;S REPORT.

’71. File Number U - ﬁﬂﬂsﬂ 2. Fiscal Year Coverad From
1/ 1/ c& Toun 12 31 04

3. Name and address of person filing. 4. Name, file number, and address of labor arganization,

Name  Bargld J  Ayers Neme Teamsters Local 322

Labor QOrganization File Number &;g qyj

P.Q. Box, Bidg., Room Na., if any ’ P.0. Box, Building and Room Numbex, if any

Sreet 2901 Dartford Road Steet 3705 Carc.ila Avenue

City Richmond = . . _ . __ City R;i(;kmnﬁtl -

siate  Virginia ZIP Code +4 23229 state  Virg’aia A ZIP Code+4 23222

5. Position in labor organization. Pregidert

. Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecaoromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg. Room No., if any

7.b. Amount.
Street o N _ i ; o
City i
State  ZPCode+4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report finciuding the information contatned in any accompanying dotuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. {See the seclion on penallies in the inst-uctions.)

.' Signed Nawéol t,,ﬁ 41!9‘4/ On _8-12-05 _ (804) 321-0356

Date: Telephone Number
l _—

Form LM-30 {2003) Page 1 of 2



[ Name of Persan i!lllng Harold J. Ayers

File Number U-

B. Held an interest in or derived income or economit benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represeni, ar

dealing with your labor organization or with a trust in which your labor organization is interested.

. {2) any part of which consists of buying from or seiling or leasing directly or indirecity to, or otherwise

8. Name and address of Business (including trade narne, if ary).
Name Teamsters Joint Council No. 83
Trade Name, if any:

P.0. Box, 8ldg., Room No., if any

Steet 8814 Fargo Road » Suite 200

City Richmond

state Virginia ZiP Code +4 23229

9. Business deals with:

a. Labor Qrganization
X b Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name Harold J. Ayers

Trade Name, if any:

P.Q, Box, Bldg. Room Na., if any

sveet 2201 Dartford Road

Cy  Richmond

State  Virginia ZIP Code + 4

23229

L

11.a. Nature of such cealing.

Expenses incurrec as a Trustee at a
conference hel: -y the International
Foundation of “imloyee Benefits Plan and at
Board of Trust:¢ meetings. 1 was either
relmbursed or :uch expenses were paid by the
Fund.

_$3272.69

11.b. Approximate dollar value of such dezling.

12.3. Mature of interest held or income received.

12.b. Amount,

. Received from any employer {(ather than an employer covered under parts A and B above|
or from any labor relafions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relattons Consultant
(including trade name, if any).

Name

Trade Name, if any:

2.0, Box, Bldg., Room Ne., if any
. Street

City

State ZIP Code + 4

14_a. Nature of payment.

or Consultant ?

. 13.b. is the Business an Empioyer

14.b. Amount of paymenit.

Form LiM-30 (2003)

Page 2 of 2




o

{ Name of Person Filing Harold J. Ayers Fite Number U-

B. Held an interest in or derived income or aconomic denafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the busines:
of an employer whose empioyees your labor organizaticn rapresents or is actively seeking to represant, or
{2) any part of which consists of buying from or selling or lzasing directly or indiractly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
name Beyer—Barber Company o |
e e e et e s ! a Labor Qrganizatisn
Trade Name, if any: | r____
{X; b, Trust
s
P.C. Box, Bldg., Room No., if any 3 ___] —_—
—— e ) c. Employer
sueet| 1136 Hamilton Street, Suit= 103 |
oy  Allentown ~— ]
Sttt Pennsylvania .._.__ |ZIPCode+4 [ 38101
10. I 9.b. or 9.c. is checked give trust or employer's name, "i.a. Nature of such deali~g. B L

Name Teamsters . Ié"ﬁi‘:“c‘dﬁﬁcir‘ﬂﬁ‘.‘“aii—‘”T Dinner for mys:..0 as a Trustee :-md my

H & W and Pension Funds =~ || spouse whil.e aticnding International

Trade Name, if any: ! Foundaiton af Luployee Benefit Plans
o T in New Orleans, Toulsiana.

P.O. Box, Bldg., Room No., if any ;

o -ttty —— e ————— e e - '

Sveet 8814 Fargo Road, Suite 290 .. _—_._ !

o 11.b. Approximate do/lar value of such dealing. [ iza 7.6 .
Cty  Richmond l

_— 12.2. Nature of interast held Jr income received,

State '“V'l"fg-i'ﬁia ZIP Code + 4 Bzm_—__]

!
|
»
L |

12.b. Amount.  —

et e = n e

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.3. Name and address of Employer or Labor Relat ons Consultant 14.a. Nature of payment. o
(including trade name, i any).

Name . . e s
Trade Name, if any: L . M !
P.0.Box, Bidg., Room No., fany - _- e s ,j-
Street B ___-__:.,.:_____-_.__ _j::;t

ity o o

Sae - N T ZPCoderd o l

—_— 14.b. Amount of payment. —_
12.b. Is the Business an Employer or Consultant ?

| ] ]

Form LM-30 (2003}
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Name of Person Filing
e

Harold J. Ayers

File Number U-

FB. Held an intarest in or denved income or economic benefit with monetary value from a business (1) 2

substantial pan of which consists of buying from. sellng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiialion rapresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, it any).

—_— i

nvame Mapning & Napier

Trade Name, if any: _

—

P.Q. Box, Bidg., Room No., if any !

J—
t

Sreet{ 290 _Woodeliff Drive _

]
" lzipcode+s [ 10016 ]

try Fairport

New York

State

9. Business deals with;

a. L.abor Organization
b. Trust

HI
t | ¢ Employer

10, 1f 9.b. or 9.¢. is checked give trust or employer's name

Name Teamsters Joint Council No. 83 |

.

H & W and Pension Funds

Trade Name, if any:

7.0. Box, Bldg.. Room No., ifany |

sireet 8814 Fargo Road, Suite 200 ]

cty  Richmond e e

" zPcode+4 23229 |

Slate __v._ir_ginia

1t.a. Nature of such dealirg.

'Dinner for mysi:lZ as Trustee and my
spouse while at:=nding Intermational
Foundation of !mployee Benefits Plans in
New Orlears, lLoulsiana.

f

e e e e m

EIRG

11.b. Approximate dollar val..e of such dealing,

12.8. Nature of interest he!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
of from any jabor relations consulant to an employer any payment of money or other thing of value.

13.a. Name and adoress of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any

P.0O. Box, Bldg.. Room No., if any - ) o :
Street T W-ﬁ__mh;,:
oy R
State T 2pcode+d ]

14,3, Nature of payment,

13.b Is the Business an Employer or Cons.ltant

14.b. Amount of payment.

Form LM-20 {2003)

Page 2of 2




Harold J. Ayers

Name of Person Filing

i

|
H

4

e Numper .

8 Helg an inlefesl in or gerved INCome of econom c benefit with monetary value from a business (1) a
subslanual pan of which consists of buying frem seking or ieasing 19, or clherwise dealing with tha busingss

of an @amployes whose amployeas your |[akor orgamzangn rapresents or s actively seaking lo represart. gi

(2) any part of which consists of buying from or selling or teasing direclly or indirectly to, or otharwise
dealing with your labor orgamizalion ¢r with a trust 1n wn ¢h your labor organization is Inlerested

& Name ang adgress of Business (Incluoing traoe nameg fary,

neme  Segal Advisors |

Trade Name If any

!

9 Businass ceais with

a Labor Qrganizator

e e i e e ————— ) .
. - o Trust
20 Box Blag Recom No dany e __1 .
{I ¢ Employer
sweer  Ome Park Avemue = I
iy New York R
Siate i 7 ZIPCodp + 4 ].00_1.6w e !

New York

10 1§ o or B¢ 15 checked give Tusl or @MpIoyers name
name  Teamsters Joint Council No. 83
H & W and Pensio

Tegde Name «f any

PO Box Blag Room No fany

sueer 8814 Fargo Road, Suite 200
- Richmond '

Virginia  —° i

State

2IP Coue + 4 123229 _%:

.

nFunds

e — )

O

T Ty

]

1% a WNaluie of such ogairg

Louisiana.

L e e e e

Dinner for myself as Trustee and my spouse
,while attending Ipternational Foundation
,of Employee Benefits Plans in New Orleans,

11.b. Approdmate dollar vaiue o' Such dealng

L $142.50

12.a. Nature of interest held cr income received

"125 Amount

C Recawed fram any emplayer (ather than an employer covered under parts A and B apove)
or from any labor relabons consultant to an employer any payment of money or other thing of value.

*3a Name ano aciress of Employer or _apor Relatons Consglant
nduaing Irag? rame | any;

fvame

Trage Name i any

2 Box Blog RoomNe dany
Sireel

P

tale ZIP Coge + &

| 14 g Nature of paymert

*3c 15 ine Business ar Empioyer o Cars.tan:

14 n Amoynt of paymen:

Form UM-3C 12003
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LNameof Personfiing  flarold J. Ayers

File Number U-

B, Held an intarest in ar derived income or econom.c bensafit with monetary value from a business (1) a
substantial pzrt of which consists of buying from, sailing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a rust in which your Jabor organization is interested.

8. Name and address of Business {inctuding trade name, if any).

Name :_S_ega_ Lao,mgmmv _‘ ]

Trade Name, ifany: ____ I

#.0. Box, Bldg., Reom No., if any l ]

Sweel| 1920 N_Streets N.W.. Sulte 400

City Hashingioq

. . - —_——

swe 0.C. oy uPCode+a4 |

| ——

9. Business deals with

a. Labor Organization

[ b Trust

c. Employer

10. 1 9.b, or 9.c. is checked give trust or employer's name,

Name Teamsters Joimt Council No. 83— — |
H & W and Pension Funds
Trade Name. ifany. ]

[ ——

P 0. Box, Bidg . Room Na., if any

sweet 8814 Fargo Road, Suite 200

______ R

Ciy __Ri.ﬁhmgBdJ o --:'-‘- "'—'—“]

State _V_i__r_gj:gi_a T 2P Code +4[ 27 _3Z§ ]

a. Nature of such dea ng.

Dinner for myself as Trustee and my

spouse whilz uttneindg International
Foundatise of Employee Benefits Plans in |

11.
s New Orlesns, -cuisiana.
i

11.b. Approximate dallar valas of such dealing.

12.a, Nalure of Interast he.d of income received.

+

12.b. Amount.

C. Received from any employer (ather than an employer covered under parts A and B above}
ar fram any labor relatigns consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name

Trade Name, if any

14.a. Nature of payment.

P.0. Box, Bldg.. Room No., if any Tﬁf—_m S ‘: . ...“__ul' '

sweet T

iy T T
| osae ZPCodesa
| — -
! . R 14.b. Amount of payment. -

13.b. Is the Business an Employer or Consuitant . ?

Form LM-30 (2003
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